CHANGES in the deposits of fat in and around the kidney and ureter have been arranged in the following three groups: (1) When there is a simple hyperplasia of the peripelvic and peri-ureteric fat. (2) When there is a moderate increase in the fat of the renal sinus (early lipomatosis). (3) When there is an excessive deposit of fat in the renal parenchyma and around the pelvis (advanced lipomatosis).
These groups merge into each other, and the classification must necessarily be somewhat arbitrary. For this reason, cases are placed in Group 3 only when there has been marked excess of fat (8ee fig.) , and it is with this last group, advanced lipomatosis, that this communication is concerned.
The condition was recognized and reported on not infrequently during the last century, but all the cases had been discovered at autopsy. In 1901, Israel described the first one in which the kidney had been removed at operation. Since then, a considerable number have been reported, but the condition is comparatively rare.
For the purpose of this communication, a study has been made of nine cases of advanced lipomatosis from the pathological department of St. Peter's Hospital.
Eight of these were associated with calculus. NINE In those accompanied by stone formation, five were in female patients and three were in male. The youngest was aged 41, and the eldest 66. The duration of symptoms referred to the urinary tract was stated in six of the eight cases. The longest period was twenty years (in two of the cases), and the shortest eight years. This is not surprising if the view is correct that the process is gradually progressive from the hyperplasia so frequently met with in certain pathological conditions of the kidney. In seven of the eight patients, the right side was affected. This is almost certainly of no significance in such a small series and there appears to be no reason why the right kidney should be more liable to the condition. In six cases the calculus was composed of phosphate, in one of phosphates and oxalates, and in another of pure oxalates. The condition was confined to the kidney in five cases. The ureter was also affected in the other three. Infection was present in each instance, being mixed in three out of the eight cases.
Showing -vell-marked liponiatosis of kidney and ureter.
The ninth patient had an old-standing urethral stricture following gonococcal urethritis. The kidney was found to be almost functionless, and was the site of severe urinary infection.
These clinical findings are similar in many respects to those of the series reviewed by Kutzmann. When reporting a case, Kutzmann analysed a further 32 from the literature. The age distribution varied widely from 11 to 67 years. The distribution was almost equal as regards side, for in the cases where this was mentioned, 12 were right, 13 left, and three bilateral. There was a slight preponderance of females (15 females to 12 males). All presented urinary infection. Young, in reporting a series of 12 cases, mentions one with neither stone nor infection. This appears to be the only case of its kind on record.
Clinical course.-The clinical course is always that of a very chronic urinary infection, generally accompanied by stone. In none of the cases reported to-night was the lipomatosis diagnosed prior to operation. The clinical picture is always dominated by the accompanying calculus and infection. In every patient the affected kidney was functionless, or practically so, and was causing either pain or discomfort. One had a kyphosis of the lower dorsal spine, following a tuberculous lesion in childhood; otherwise nothing abnormal was found on general examination.
Diagnosis.-The diagnosis cannot be made except by exploration of the organ.
There are no pathognomonic symptoms or signs.
Treatment.-The treatment of lipomatosis of the kidney or ureter does not arise per se. Since, however, the kidney is usually painful, functionless, and infected, a nephrectomy should be performed if there is no contra-indication. The operation may be extremely difficult, and it is this factor which, in the main, gives the condition surgical interest.
As has already been indicated, the lipomatosis is always associated with hyperplasia of the peripelvic-and, usually, perinephric-fat. The latter is densely adherent, both to the viscera and the parietes, and may even involve the peritoneum and related large bowel. The exposure of the organ is therefore very difficult, and may be extremely tedious. The various components of the hilum of the kidney are matted together and difficult to differentiate. Accurate dissection is often impossible, so that it is frequently necessary to ligature a large pedicle. The pedicle, however, is stout, and since it is not unduly friable, the ligature usually has a good grip. Similar considerations present themselves in dealing with the ureter, and here also the application of the ligature may be difficult.
The convalescence is that after nephrectomy for any condition. All the patients in this series made a satisfactory recovery from the operation.
[My thanks are due to the Honorary Surgeons to St. Peter's Hospital for allowing me to analyse these cases, and especially to Mr. Swift Joly for his help in a case from his private practice, and to Mr. Ogier Ward for a case operated on at Mount Vernon Hospital.]l
